Attachment W-1

Page 1 of 1 Pages
BEHAVIORAL HEALTH ADMINISTRATION
CONTINUUM OF CARE PROGRAM

Other Authorized Resident Agreement

By deciding to reside in a unit subsidized by the Continuum of Care (CoC) Program, I agree to the following:
· Assist your family member (CoC Participant) with complying  with the treatment, rehabilitation and education indicated on their Service Plan;

· Report income and changes to the CoC case manager;

· Pay 30% of my portion of the rent as agreed each month;

· Assisting with keeping the housing unit reasonably clean and in good repair;

· Abide by the rules and requirements of the landlord, as indicated in the lease agreement;

· Assist with paying  for damages made to the unit during tenancy;

· Not have any illegal activity in the unit or engage in any illegal activity;

· Not allow unauthorized person to live in the unit;

· Notify and obtain approval before allowing any unauthorized person to stay in the unit including family members.

I understand that failure to comply with these conditions may revoke my authorization to reside in the CoC Program through the Maryland Behavioral Health Administration.

I understand that this agreement is valid for 12 months from the date of my signature.

______________________

______________________________

Date 




Authorized Resident Signature 

______________________

______________________________

Date 




Witness Signature 
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